Background and Methods: Reconstruction with a vascularised flap provides the most reliable outcome, with postoperative cerebrospinal fluid leak rates of less than 5 per cent. This article aims to review and summarise the critical technical aspects of the vascularised flaps most commonly used for skull base reconstruction.
Introduction
The expansion of endoscopic endonasal approaches for resecting benign or malignant skull base tumours has led to improvements in the techniques available for reconstructing skull base defects. Developments in the approach, resection and reconstructive phases of endoscopic endonasal skull base surgery are based on a better understanding of the endoscopic surgical anatomy and improved endoscopic surgery techniques. These developments have allowed the surgical management of more substantial and complex tumours, which in turn create larger skull base defects requiring the use of more sophisticated reconstructive techniques.
Currently, reconstruction with a vascularised pedicle flap provides the most reliable outcomes, with postoperative cerebrospinal fluid leak rates of less than 5 per cent.
1 Commonly used skull base vascularised flaps include the Hadad-Bassagaisteguy nasoseptal flap, 
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Temporoparietal fascia and pericranial flaps are regional or extranasal vascularised flaps, whereas all others are intranasal. It should be noted that multiple flaps or a combination of vascularised flaps and free tissue grafts may be needed to complete skull base reconstruction.
Surgical techniques
The eight most commonly used skull base vascularised flaps are described and their indications and surgical techniques are discussed.
